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ISSUED: __________________

 SUPPLEMENTAL COMMERCIAL APPLICATOR PESTICIDE LICENSE APPLICATION
Instructions: Use this form to report license, business, employee and equipment changes to your current Commercial Applicator Application. 

Complete all of Section A. Only complete Sections B - I if you need to report changes (deletions or additions) in those areas.
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This application is to report/request: (please check all that apply)
 A change of company name. Old company name ______________________________________________________
 (List new company name in Section A). No fee.
 Additional business vehicle ID stickers (Section D). No fee.
 A change of company employed commercial operators (Section E).  No fee.
 A change of home or company address[es] (Section F).  No fee.
 Additional business locations (Section G).  No fee.
 Additional dba (doing business as) names (Section H).  No fee.
 A change of Washington based legal agent (Section I).  No fee.

Equipment (Section B—Ground / Section C—Air):
 Initial equipment registration for the current year.  First apparatus—no fee required.
 Additional equipment registration for the current year.  $27 each apparatus.
 Replacement for lost plate(s) that have been issued for current year.  No fee.
 The use of issued plates on different equipment. No fee.

7101

Make of Apparatus

Number and Size Of Tanks

WSDA Plate Number

B) GROUND/CHEMIGATION 
 EQUIPMENT: No. 1 No. 2 No. 3 No. 4 No. 5

C) AERIAL EQUIPMENT:        FAA AG. CERTIFICATE NO. _____________________

COMMERCIAL APPLICATOR MOTOR VEHICLE IDENTIFICATION STICKER - Reference WAC 16-228-1555

All motor vehicles involved in a commercial ground applicator business which are not identified by a WSDA apparatus 
license plate must have a WSDA Commercial Applicator sticker affixed to the vehicle windshield.  (No fee required)

NUMBER OF WINDSHIELD STICKERS NEEDED:  ___________________  

'N' # of Aircraft or 'FA' # of Drone

Make and Color

Helicopter (H), Plane (P) or Drone (D)
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 D)  BUSINESS VEHICLES

COMPANY NAME  LICENSE NUMBER  

DOING BUSINESS AS (DBA  - List Additional DBA's on reverse side) UBI NUMBER

APPLICATOR NAME (Last, First, Middle) PLEASE PRINT CLEARLY E-MAIL ADDRESS

NAME OF AUTHORIZED PERSON COMPLETING FORM TELEPHONE NUMBER

SIGNATURE  DATE

 A)  COMPANY INFORMATION

( )

Pesticide Management Division
PO Box 42591 • Olympia, WA 98504-2591
Toll Free 877-301-4555 • Fax: (360) 902-2093
E-mail: license@agr.wa.gov
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H)  ADDITIONAL DBA's

 ___________________________________________________________________________________________

 ___________________________________________________________________________________________
I)  CHANGE OF LEGAL AGENT

Out-of-state company must provide name and address of a Washington based agent to receive legal documents:

 ___________________________________________________________________________________________

 ___________________________________________________________________________________________

E)  COMPANY EMPLOYED COMMERCIAL OPERATORS
RCW 17.21.080 requires Commercial Applicators to provide WSDA with a list of their employees who apply pesticides 
under their license. Any changes to this list must be reported to WSDA within 30 days.

Please print clearly
 NAME LICENSEE
 (Last, First, Middle) NUMBER

F)  CHANGE OF HOME OR COMPANY ADDRESS[ES] G)  ADDITIONAL BUSINESS LOCATIONS
HOME

Street Address: ______________________________________________

City, State, Zip:  _____________________________________________

Telephone: (  ________ ) _____________________________________

Bus. Name:  ________________________________________________

Street Address: ______________________________________________

City, State, Zip:  _____________________________________________

Telephone: (  ________ ) _____________________________________

Bus. Name:  ________________________________________________

Street Address: ______________________________________________

City, State, Zip:  _____________________________________________

Telephone: (  ________ ) _____________________________________

COMPANY

Street Address: ______________________________________________

City, State, Zip:  _____________________________________________

Telephone: (  ________ ) _____________________________________

EMPLOYMENT STATUS
 HIRE DATE END DATE


